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10, Nonmonetary Adjustment ... e s Schedule C, Line 3 £ &£ {mnfdedfyy)
11, TOTAL EXPENDITURESMADE AddLines 8+ 8+10 3 @ 3 / / / N
Current Cash Statement j / $
12. Beginning Cash Balance ... Frevious Summary Page, Ling 16 § & éé Yo caloulate Column B, add y / s
13, Cash ReceiPIS i e Colume A, Line 3 above @{ amounts in Column A to the .
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19. Cutstanding DebS ...

{he first raport being filed
for this calendar ysay, orily
carry over the amounts
from Uines 2,7, and 8 ¢f
gny).

*Since January 1, 2001, Amounts in this section may be

§ different from amounits reported in Column B..

FPPG Form 460 {June/d1)
FPPC Tofi-Free Helphine: S65/ASKFPRC



. : Type or print in ink.
Schedule B ~Part 1 Amounis may be rouhded

Loans Received to whoie doltars,

SEE iNSTRUCTIONS ON REVERSE / .-_93?9::5 »‘)Z ok g;ﬁ o
NAME OF FILER o LD, MRUMBER

i xon Fe, g Covwes / 126 8899
" g i ™ e
FULL NAME, STREET ADDRESS aND zip cobg | IF AN INDMIDUAL, ENTER OUTSTANDING ; i L - & - S wm =
OF LENDER | GOCUPATION AND EMPLOYER BALANCE | oo é”;f?;é’g‘ | AMOUNT PAID QUISTEENG | iNTEREST ORIGHAL CUMULATIVE
{IF COMMITTEE, ALSCENTER 1 0. NUMBER) i %@éﬁﬁé‘fﬁﬁ“ﬁﬁ BEGINNING THIS| T ) QRFORGIVEN | ol éE GF THiS PRI THIS AMCUNTOE | CONTRIBUTIONS
‘ : NAME OF SUSINESS) PERIOD . .| ‘OB THIS PERIGDY | ppmiop | PERIOD LOAN T DATE
‘{:3 Iy F g/ ?g&f m"{:’ ﬁ:) = ’(; B (j {1 PG CALENDAR YEAR
Koy Sy, LRs o/ ﬂf; s_,@__ ALY 6] /ﬁ w | s s L
g T . Ly
L e ‘Q} p e /E G4 ol b o {3 FORGIVEN AATE PER ELECTION™
7 3 5
. 53087 F3 s % 3 3
@ mo oo Jom [JPTY 800 ! DATE DUE E DATE INGURRED
B PANS CALENDARYEAR
. IR $ % % ]
[TFORGIVEN | PATE PERELECTION **
5 3 $ | 13 s
Irywp Cjoom Dot [OPTY [ 8CC DATE DUE DATE INCURRED
E -t in] CALENDAR YEAR
s 5 _ % $ 5
[ FORGIVEN RATE PERELESTION™
5 s $ 3 §
tr]mwp oo [JOTH [ ATy [Jsce DATE DUE DATE INCURRED

SUBTOTALS § £ $ 3

Enmer () on
Soheduls £, Line 3)

Schedule B Summary
1. Loans receivem HHS DBIIOD ..o it as st raaa e e f e e R e e s s e 3 % . .
(Total Column (b) plus unitemized loans less than $100.) \ ;ﬁg‘;:?f:agggsg ;L stag‘ie by
2. Loans paid or forgiven this period ... e es e et ettt r e s ne e $ ﬁ reported on Schedule A.
" reguired.

{Total Column (g} plus loans under $100 pald or forgiven.)
{include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtractline2frombine 1.}, eteeeieeaesataniaastensntananesaabnres MNET 3 — f s
Enter the net here and on the Summary Page, Column A, Line 2. '

1 Contributor Godes }
- - . i ; FPPC Form 450 {June/D1}

- - - PTIY - ~ Small Conribu
LND ndividual  GOM - Aecipient Committes {other than FTY or 8CGC)  OTH - Other TY - Poliicai Parly  SGC ~ Small Contributor Committes FPPC Tollk-Free Helpline: BES/ASK-FPPC




